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Executive Summary 
The report has effectively provided the significance of person-centred care, partnership working, and ethics in health and social care. It has been identified that partnership plays a major role as it helps to know more about person-centred care. The Maslow theory has effectively aligned with the principles due to its support for self-esteem and self-motivation. Moreover, the Care Act 2014 has effectively provided ethical decision-making to prevent any kind of harm from scammers. Key findings of this report are that Joan’s case study is evaluated for obtaining insights into patient-centred care. This report highlighted that respect is provided to John's autonomy and integration with diverse circumstances is established. CQC (Care Quality Commission) highlighted that supportive care is provided and shared decisions are made on a long-term basis. The reflection section has provided the personal strengths and weaknesses and highlighted a development plan to improve such weak areas. The development plan has portrayed a plan that included seeking mentorship and gaining experience.
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[bookmark: _d8vrbiqzmik4][bookmark: _Toc221889526]Introduction 
[bookmark: _5hwnxrevg52h]The assignment will be evaluated on the principles of health and social care practices. The assignment will address three tasks that relate to reflecting on the principles of health and social care. Task 1 will describe the importance of the principle of health and social care. The way providers of health and social care support the quality of care in the UK focuses on their role in individual care, collaboration and ethical decision making. Moreover, the assignment will describe the way the principle aligns with some theory and policy, such as Maslow’s hierarchy theory and the Care Act 2014. Task 2 will discuss the practical examples of concepts in practice. This section will provide a real-world example where person-centred care, partnership working, and ethics are effectively applied in a UK health and social care setting. This section will identify the strengths and areas for improvement with personal work-based examples. 

[bookmark: _adhvitnh86dn][bookmark: _Toc221889527]Task 1: The Importance of Principles of Health and Social Care 
Definitions of person-centred care, partnership working, and ethics
Person-centred care is an approach that treats individuals as independent persons and provides them with health care. Partnership working refers to collaborative efforts of service case, families and different healthcare providers. Ethics is a moral principle that guides actions and decisions in health and social care (Lood et al., 2024). 
Its significance in health and social care
Person-centred Care: Person-centred care is mainly focused on individual care. This care treats every person by focusing on their preferences, needs and goals. It also promotes independence and self-worth in an individual. Moreover, this ensures individuals maintain control over their lives and medical decisions. 
Partnership Working: Partnership working means a collaborative approach with families and carers. This helps to build trust, mutual respect and effective communication between care providers and patients. 
Ethics: Ethics in health and social care protects the rights, dignity and safety of individuals. This mainly works on those who have fewer communication skills. Ethics establishes a foundation of responsibility that helps to foster trust in the healthcare system (Jobe, 2022). 
The benefits and challenges in implementation
1. Person-centred care 
Benefits: 
· This helps to provide better patient experience with treatment plans and increases self-efficacy. 
· This helps to reduce the dependency on emergency services and high-cost treatments.
Challenges:
· A lot of time pressure and staffing shortages creates problem and limit the time for meaningful communication. 
· Healthcare providers need to know different languages as many cultures of people come for treatments. 
2. Partnership Working 
Benefits: 
· Partnership working helps to combine expertise and resources. This allows for better support in any complex cases. 
· partnership helps to address psychological, mental and social needs effectively by making a comprehensive approach (McCormack et al., 2021) 
Challenges: 
· Poor information sharing could lead to bad care and directly affect the experience of the patients. 
· Many organisations have many thoughts in their mind. According to them, they might be competitive towards others, and that could lead to conflict. 
3. Ethics
Benefits: 
· Effectively, this provides a significant strategy to deal with dilemmas such as resource allocation 
· Ethical codes, such as safeguarding helps to protect individuals and ensure fair treatment. 
Challenges: 
· The contentious adoption of AI in healthcare creates significant risks to prurient privacy and data security. 
· Legal regulations often stop healthcare providers from doing something that they believe is in the patient (Ekman, 2022). 


The way the principles align with relevant theory and policies
The principles of health and social care in the UK ensures individualism, ethical and collaborative support to develop care quality. All the principles align with Maslow’s theory; care workers provide security by creating a safe environment (Cherry, 2025). The Care Act 2014 puts individuals at the centre to promote independence, dignity and choice. This greatly aligns with Maslow’s theory as it helps to address physiological and safety needs. The act also provides rules to focus on individuals' preferences. The Care Act 2014 also requires local authorities to collaborate with partners. This helps to provide seamless care to the patients. Moreover, the Care Act 2014 also focused on safeguarding and making decisions to protect from scammers (Feldon, 2025). 

[bookmark: _xnjsmk90ccb1][bookmark: _Toc221889528]Task 2: Practical Examples of Concepts in Practice
Real-World Example
The case study of NHS England, Joan’s Story, is evaluated in relation to person-centred care and partnership working that help to enhance aspects of UK health and social care settings (NHS England, 2025). 
From this case study, it is analysed that the person-centred care is facilitated by them despite aligning with the non-attendance of Joan, the therapist has focused on the person who is situated behind the patient. 
In relation to partnership working in the case study, in the isolation phase therapist has not worked, and intervention is required for establishing a partnership with the physiotherapist and the general practitioner. 
In relation to ethics applied in the UK health and care social setting, in relation to the case study of Joan, the autonomy of Joan is respected despite penalising him for missed appointments as their respect and dignity are promoted in the long term. Equitable access is provided to pulmonary rehabilitation and the standard of living in the long term. 
These three principles affect service users, as a sense of empowerment and autonomy is facilitated through them (Sabin, 2022). Collaborative care aligns with an accurate treatment plan, and their privacy is maintained. Professionals are affected as these three principles help to build trust and relationships with users and their families. 
Challenges associated with low patient activation are facilitated within the case study individual, as a sense of overwhelm is faced by him. COPD of John guided him to manage aspects of isolation from Crohn’s disease. 

Evaluation of Current Policies and Guidelines for improving patient care and addressing challenges in practice 
The Health and Care Act 2022 guide that link between the NHS and social care to reduce the margin of inequalities (Macis, 2023). From the case study, it is evaluated that therapy teamwork is provided to John and is restricted from gaining accessibility (Harrison, 2022). The 6 Cs of Care guide that links with compassion and commitment are fostered, despite aligning with well-being. A personalised and collaborative approach is integrated that helps to manage her health within diverse changing circumstances. 
CQC (Care Quality Commission) guide that responsive and person-centred care is facilitated by providing compassionate and supportive care. The therapist has evaluated that a sense of being overwhelmed is felt by John (Walshe, 2024). Nurse-led intervention has facilitated the passive recipients of care that guided to manage multiple aspects. 
By considering the current policies and guidelines in the UK, the concepts of person-centred care, partnership working, and ethics can help to enhance the standard of patient care and challenges within practice are addressed through it. It guides us to focus on the person despite focusing on their condition (Van Staalduinen et al., 2022). It could guide the making of shared decisions, and silos could be addressed. 

[bookmark: _nx61uq423e55][bookmark: _Toc221889529]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _33h21rvakzal]Strengths and areas for improvement 
Communication skills
I have effective communication skills and can clearly describe the actual meaning of my words through my clear conversation habits. Specifically, I use simple words and sentences, which are highly effective in making any individual understand my thinking. I can easily instruct my colleagues and juniors, which can align them with the organisational work. 
Quick recognition
I can quickly recognise various aspects of patients' requirements and what they specifically want. Furthermore, I can suggest to the doctors what disease the patient has through reviewing the patient's records with my quick recognition skills. This skill helps me to improve my nursing career and provides me suitable path to achieve great success as a nurse.
Weakness 
Lack of confidence
Lack of confidence causes me various negative consequences, such as I was not able to take suggestion form colleagues, and I continually hesitate to attend important work. I am very sceptical about my own work as I fear doing important tasks with the fear of the task getting worse if I attend to the work.
negligence 
I am highly neglecting the routine work in hospitals, such as reviewing a patient's conditions, forgetting the doctor's instructions, and working at a slow rate. This negligence caused me various negative effects, such as not being able to work on time.

[bookmark: _ffkiim5jbzst]Reflection on personal experience
The reflection will be described with the help of Gibbs’ reflective cycle to analyse a work-based scenario. It will highlight person-centred care, partnership working and ethical practice. 
Description 
I was working as a junior nurse in an NHS hospital on a busy morning in the physiology ward. I was caring for Ms Ana, who was an elderly woman with chronic obstructive pulmonary disease (COPD). She was admitted to our ward with an unpleasant situation. She was medically fit for discharge after seven days. Her son was very worried about his mother's health and wanted her to be moved to another hospital. 
Feelings 
As a junior nurse, I felt torn between my duty to follow the doctors’ plan and my ethical duty to act for the patients. I felt very anxious for my patient’s safety, and I felt pressured by the fast-paced environment of the NHS.
Evaluation 
I did not rush for the discharge; I listened to my patient's concern and respected her autonomy. However, I felt intimidated to challenge the doctor’s view. 
Analysis 
I needed to fill the gap between the doctor, the son and the patient. I had to uphold the mental capacity since my patient has the capacity in her choice, even though it is considered risky. 
Conclusion 
I learned from that experience that I could have initiated the meeting earlier in the week to avoid the last-minute discharge pressure. I could have actively involved MS Ana in her conversation with her son to express her wish directly. 
Action plan
I will identify discharge challenges previously and start the discharge planning. I will encourage my patient to listen to what the doctor wants according to the patient's health.
Plans for future development
· Seeking mentorship and support 
Identify a mentor
I have to find experienced nurses in my hospital or from other hospital who has the clinical skills and has high confidence in their work.
Create a relationship 
I have to approach these nurses to be my mentor and try to gain frequent appointments to build a suitable relationship with them.
Explain my weakness 
I have to explain my weakness with very detailed and the reasons. Try to take suggestions from them and take notes on every suggestion of them.
Regular practices 
I have to practice the suggestions and tips which clearly mentioned by my mentors at the hospital to improve my weaknesses quickly.
· Gaining experience and build self confidence 
Effective training programmes 
I have to participate in various innovative training programmes, such as visualisation training programmes, which have specifically helped me to improve my confidence and enable me to be more attentive towards important work.
Focus on documentation 
I will further adopt strategies, such as check list, to ensure that my tasks are complete. I will ensure that no tasks are missed.
Clinical specialisation 
I will choose a speciality that I enjoy the most, and I will give time to master this speciality with an expert. 
Shadowing opportunities
I will actively seek opportunities to gain more knowledge about different departments such as ICU, ED, OR and many others. I will broaden my understanding of the care progression and improve clinical judgment.


[bookmark: _ekfro6qensby][bookmark: _Toc221889530]Conclusion 
The assignment has provided a detailed analytical review of the importance of principles that included person-cantered care, partnership working, and ethics. The person-centred care portrayed that a person should be cared for according to their preferences, needs and goals. Furthermore, the partnership working primarily focused on a collaborative working mentality between nurses, staff and patients. On the other hand, ethics in health and social care state that patients should be taken care of through maintaining the policies and rules of health and social care. These three core principles of health and social care could be effective in the patient attending procedures at the hospital, specifically at the NHS. Following these principles could improve a patient's experience at hospitals positively. 
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